2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 728747

1. Entity Name

LAKEWOOD CONDOMINIUM ASSOCIATION I, INC.

Principal Place of Business

Meailing Address

Aug 11, 2003 8:00 am :
Secretary of State

08-11-2003 90276 047 ****5] 25

3645 BOCA CIEGA DR 3645 BOCA CIEGA DR
NAPLES FL 34112 NAPLES FL 34112
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. F CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper 59.1 722203 Applied For
Mot Applicable
Zp~. . s—-ew [ Counlry wofer BPe el —es fm e Country. 5. Certficate of Status Déaired =~ [~ ?i.giﬁ:i:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, JOAN Street Address (P.O. Box Number is Not Acceptable)
3645 BOCA CIEGA DR #1068
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registerad agent and title if applicabla,

(NOTE: Registerstt Agent signatur¢ required when reinstating)

DATE

T

After September 10, 2003, min will be $236.25

FILE NOW: FEE IS 361.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N T

TILE PD m Delete TITLE IP &Change [ Addition
NAME BECKER, WILLIAM NAME Hih VSIS @, 230%

STREET ADCRESS | 3645 BOCA CIEGA DRIVE #205 STREET ADDRESS Jéa 45 Boc.s G1€6 H-DE-

omy-sT-2F [ NAPLES FL 34112 CITY- ST-2IP ﬂLé?S [y} Beff) T

TTLE VD [ﬂ Delete TITLE [C] Change Addition
NAME IRENE, FOX NME Lo v AGos r st 30 ﬂ'

s1eeT souhess | 3845 BOCA CIEGA. DR #201 N sraomiss | 76 4S BocA ccEop DR #I0F

omv-sT2P | NAPLES FL 34112 TTTTE TR in-stie | NP PL,E'ZS A 34’,{[[ [ T T

e TDS % Detete e k77 gChange 7 Addition
HAME INO, ATTAS NAME WICLIAM RECLER 208

stheeT AD0Ress | 3655 BOCA CIEGA DR, #101 ; seTooress | 36 45” Boert &/ EoA PR.#

omv-s-2¢ | NAPLES FL 34112 = CITY-ST-2IP \?[ ?g-PLES F . 3L

TLE D DOelet “TITLE [ Change Addition
e RISSO, PHIL o e Jo#N FESSENDEN R

STREET ADDRESS | 3645 BOCCA CIEGA DR #308 STREET ADDRESS | & ¢S Boced Qizer #/o¥

arr-sT-ZF | NAPLES FL 34112 GITY-ST-21P A/A- PLE Sl F/- 3 J/~

THLE D [ Delet TITLE [ Ghange Addition
e DAVIS, HARRY - e NELL. Clemons g

STREET AODRESS | 3645 BOCA CIEGA DR #301 sweeranoness | F6 S Boea aieep PR. %a9

or-s2f | NAPLES FL 34112 GITY-S1-25P /)ﬂ' PLES, 7. Ffri2

TITiE D B Delete e &, [] Change thditiun
NAME PAGLIS, JAMES NAME

STREET ADDRESS | 3855 BOCA CIEGA DR #201 STREET ADDRESS -3 6 4 ¥' cA Mﬁeﬁ Pr. *’ lo

onv-st2p | NAPLES FL 34112 CY-5T-2p NArfees, FI. 34172

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required b Cnapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIENATLIEBE AND TYRPED OB DEINTED NAKE A SiICMHINA AEEICED AR RBIBESTOR

:

CR2ZE037 (4/03)



